Primary and secondary outcome measures: The items were assessed for missing data and 13 ceiling effects. Factor structure was assessed using exploratory factor analyses. Reliability 
• The PEQ-GP was developed and validated according to the standard scientific 34 procedures of the national patient-reported experience program in Norway 35 • Tests of the validity and reliability of the PEQ-GP was conducted in a large national 36 survey in Norway 37
• The lack of information about non-respondents precluded the possibility of assessing 38 non-response bias 39 • The ability of the PEQ-GP to identify important differences between providers or over In Norway, The Norwegian Institute of Public Health is responsible for national surveys of 54 patient-reported experiences with health care services. The institute has developed, validated 55 and published a large number of questionnaires for a wide range of patient groups and 56 health care services [5] [6] [7] [8] [9] [10] . However, most instruments have been developed and validated 57 for patient groups in specialist health care, and so far only one instrument has been 58 developed for primary health care services [5] . General practitioners are a cornerstone of the 59 Norwegian health care system, with almost all inhabitants having a regular GP as part of the 60 primary health care system. GPs diagnose and treat patients for a number of conditions, 61 refer patients who need it to specialist health care, and are expected to coordinate and 62 cooperate with other services both in primary and specialist health care. Consequently, 63 patient experiences with GPs are of major interest, and it was decided to establish a 64 development project based on the standard development and validation methodology used 65 in the national patient experience programme [5] [6] [7] [8] [9] [10] . A literature review [11] identified 66 several relevant instruments, two of which were validated in Norway, the Patient Experience 67 Questionnaire and the EUROPEP [12, 13] . Both questionnaires were different from the To identify important topics, we assessed reviews of the literature [11, 16] and conducted a 91 thorough assessment of the content of several questionnaires [12, 13, [17] [18] [19] the process. First we conducted eight face-to-face interviews and nine telephone interviews. 99 The questionnaire was revised on the basis of these interviews and discussions with the 100 reference group, and we conducted further face-to-face interviews with eleven patients. This 101 led to minor revisions of the questionnaire. Before the validation survey, the revised version 102 was tested in a pilot study. The pilot sample was 150 patients from each of five randomly 103 selected GPs' lists. The results of the pilot study were discussed with the expert group, and 104 the questionnaire was revised before the validation survey in 2014. The sampling plan aimed to give a nationally representative sample, and had a three-stage 117 design. First, practices was stratified by number of GPs at the practice and municipality type 118 and randomly selected. Second, we selected up to four GPs from each of the selected 119 practices: if the practice had five or more GPs, four of them were randomly selected, while in 120 smaller practices all GPs were included. Third, we selected randomly ten patients from each 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 
186
The initial factor analysis showed that three items (1, 18, and 19) had factor loadings less 187 than 0.4. These were removed and the final factor analysis produced a three factor solution, The development of the PEQ-GP followed a standard procedure including a literature review be because they all evaluate the work of a particular GP, and thus are closely related.
236
Cooperation was left out of the factor analysis because of high missing values, and
237
Enablement was left out because the items were considered outcome and not experience The focus on cooperation in Norwegian health care is strong, with more resources invested GPs, but further studies are needed to assess the PEQ-GP's benchmarking abilities at both 277 the GP and practice levels.
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Results

196
107 persons were excluded because they withdrew from the survey, had an unknown address 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 Items are scored 1 to 5 and scales are scored 0 to 100 where higher scores represent better experiences. To achieve a scale score 209 the responder had to give a valid answer to at least half of the items pertaining to the scale.
211
The initial factor analysis showed that three items (1, 18, and 19) had factor loadings less 212 than 0.4. These were removed and the final factor analysis produced a three factors solution, Auxiliary staff scales and high correlations (0.693-0.826) with the rest of the scales (table 5) .
236
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